Policy makers have a growing interest in Alzheimer's disease and other dementias, which is seen as the main health and social care challenge of the 21st century. The best way to manage dementia at a country level is by developing national plans, comparable to nationwide management of HIV/AIDS or diabetes. This has been done in a limited number of countries, like Australia, South Korea, France, UK and USA. There are some commonalities in the current plans and we have put those together as a learning experience. The value of these plans can increase when they are monitored and evaluated.
Introduction
Policy makers in health and finance have a growing interest in Alzheimer's disease and other dementias, which is seen as the main health and social care challenge of the 21st century [1] . The best way to manage dementia at a country level is by developing national plans, comparable to nationwide management of HIV/ AIDS or diabetes.
Why is this such a big problem? There is no other disease area where the numbers are going up so rapidly ( Figure 1 ). The number of people with dementia was calculated for 2010 at 36 million and with the increasing life expectancy these numbers are estimated to nearly double to 66 million by 2030 and 115 million by the year 2050 and the cost of the disease was estimated at US $604 billion or 1% of global gross domestic product [2] . By that time people aged over 60 years will outnumber those below 15 years [3] . Therefore, the world needs to prepare for this epidemic. Several countries, including Australia, France, South Korea, UK and USA have already developed national plans and others like Japan, Mexico and Peru are working on it (Figure 2) .
Dementia policy is a relatively new area and so far we have little experience on effective measures and hardly any evaluation has been done on these plans. Alzheimer's Disease International, the global federation of national Alzheimer associations, is monitoring the current national plans and working on a learning report that could be useful for other countries that want to make a plan. There are some common elements in many of the current plans and we identified the ten areas that appear in most of them (Box 1).
The French government very recently published a comprehensive evaluation of the French national plan [6] . It notes major achievements in diagnosis, support for people with dementia and their families and in the research area and recommends better integration and collaboration between all healthcare and service providers and calls for continuation into a new plan that will include all neurodegenerative diseases. 
Conclusion
It is worth doing more research into the results of these national plans and compare them between countries. At the same time we are aware that there is no simple template that can be used everywhere in the world. These policies will only be successful if they adapt to the local situation and involve key stakeholders.
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Support at home
Plans require setting up programs to engage and stimulate people with dementia to take part in programs around rehabilitation and cognitive stimulation and offer more leisure activities to stay active day to day. This should benefit family carers as well.
Family caregiver support
In connection with support at home, attention is being given to support of family carers through support programs in the local community and creating several types of respite care.
Improve institutional care
Actions in this area vary across countries, as they all have different health and social care systems. Some are calling for specific units for different patient groups (for instance, people with behavioral problems or younger people with dementia), while others try to transform towards small-scale facilities with more personalised care.
Integrated pathways of care and care coordination
Integrated pathways of care and care coordination attend to the continuum of care, the explicit focus of the recent Dutch plan and also an important topic in the French Alzheimer Plan. One way to achieve this is to appoint care coordinators or case managers as a single point of contact for families. In the French plan all local stakeholders are encouraged to work together more closely.
Innovative technology
Attention is also being given to how technology can help assist people at home, through telecare and assisted devices.
Training of healthcare staff
Training of healthcare staff includes defining competencies for dementia care professionals, continued education for these groups, the development of career pathways and specification by commissioners of necessary dementia training for service providers and hospital staff.
Monitoring
Some plans pay attention to monitoring and this was well set up in the French plan, as a result of learning from previous plans when they did not monitor well enough. Monitoring can be based on specific indicators in the plan, patient outcomes and care quality indicators.
Research
Research is gaining more attention in the newer national plans, especially in the USA, but also in the UK Prime Minister's Dementia Challenge [5] and the recently launched new Dutch initiative, which explicitly states that investing in research now could save multiple amounts in the future.
